2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ADr 21, 2008 8:00 am

LO7 087994
DOCUMENT # L0700008799 ecretary of State
TOMMY G ENTERPRISES. LLC 04-21-2008 90314 048 ***138.75
Principat Piace of Businass Mailing Address
102 E. 4TH STREET 102 E. 4TH STREET
T e Hll”l” ”“H’”ll” ||W||”’ “ﬂl"’l“l”‘ ‘ll‘l ‘l“l ‘ll“ I’Im m ||I‘
2. Principai Place of Business - Mo P.O. Box # 3. Mailinrg Address
Suile, Apt. #. eta. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Applied For
f;)[ﬂ- D7q qo? lOD Not Applicatie
Zip Country- Zip Cournry et i DV $5.00 Agditional
§. Certificate of Status Desirzd ] Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
EL%EAB%l%SOOKN#gEEgﬁ DR Streat Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404
; City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the S1ate of Florida. | am familiar with, and accept
lha obligations of regisiered agent.
ER

SIGNATURE
Signature. yped monned name of (g sterad agent ang e 4 apphoao, INOTE A2rciered Agent SiEaatute 1ogan el #hen iomstating GATE
9. MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES
TILE MGRM [ palste TITLE [ Change [ Additicn
HAME RICHARDSON, STEVE NARIE
STAEET ABDRESS | 4426 BROOK FOREST DR. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 Cy-g7-20
HE MGRM O Delele IHiLE U changz [ Addition
HARE GUIDAS, DONALD NAME
STREET ADDAESS (4338 PINETREE LANE STREET ALIORESS
CiTy-51-2IP LYNN HAVEN FL 32444 Cry-gi-zp
i MGRM 7 Delete I1iiE {change [ Aadition
MM GUICAS, THOMAS - - N - -~ -
STREET ADDAESS 4338 PINETREE LANE STHEET ALDRESS
CITY-57-2IP LYNN HAVEN FL 32444 Cry-5i-aip
TILL CJ Celete TILE O change  [J Addition
HAME NAME
SIREET ADDAESS STREET A0DRESS
CITY-81-21P CiTyY-Si-2p
HTLE [ pefete THTLE [JChange [ Additicn
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY- 37-2I CITY-51- 2
TME [ Detere TLE [Jchange [ Addition
RAME NAME
STREET ADDAESS STREEY ADDRESS
CiTY-ST1-2IP {Iy-ST-2IF

11. ) hereby certify that the information supplied with this fijgg doas nei quality for the exemptions contagined in Seciion 119, Florida Statutes. | turther certify that the information
indicated cn this report is true and accurale and thai m have the same lagal eflect as if made under oath: that | am a managing member or manager ol the

limited ligbiity comgany or the receivar or truslee empuwl Je this raport as raquirsd by Chapter 6808, Florida Statutes,

S fehy - T
SIGNATURE: ? /808
I SIGNATURE AND : > E OF WG usuazn,\,mmen. OR AUTHORIZED REPRESENTATIVE b o e —

———




